Arizona State Department of Health i /
State of Arizona, } DIVISION OF VITAL STATISTICS LocalReg. No................ A
ss
County offaxricopa City or
Affidavits for Correction of a Record Town of

) Maria de Delores Bravo GonzasfZPhoenix, Arizona,
! {Name of Affiant)

Ad
Arizona, being first duly sworn, deposes and says that m/she ’u-. the HS¥Rdr

T related specify degree—It friend or ctherwise, so atate}
of...32rl08. PedToza. ... { who was born }m the Gity of..Miami

County of......GilA . on the._ .26%h . day of . January, 1930 .. .. '

as stated in a certificate of birth/g&3th filed by...._.Dr. Cyril M...0ro

On..
(Give name of physician or midwife for birth—Undertn.ker “for death]
with the Local Registrar for...@ila County, , Arizona, on .. F€D. 1813 1230

That the following facts set forth in said certificate are not correctly stated therein to-wit ...............

Ag.e.:ami....b..:...x::sh.pla..qg...Qif____G_a.r_l.o.a...I?.e.d.r.g.za....s_..mo..t.he::, ........ a0 . years old,
both in Bisbee, Arizona.

That affiant upon m&'her own kncwledge states the true Iacts to be, and the chances necessary

Subscribed and sworn to before me fhis

State of Arizona Notary Public 2. ¥-
¢ '
My Commission xpires Aug 8,47 addressPhoenix,Ariz,
County of.. Maricon:
Maria de Delores Bravo Gonzal@z " phoenix . ...
(NMame of Affiant) (Addr

Arizona, being first duly sworn, deposes and says that X¥/she has knowledge ot the facts hereinbe-
fore alleged and that the said facts as stated therein are true.

(Atfiant)lﬂ?gm.f' * e bortdr [Rraart o

(Address). 511 _E_Madison St., Phoenix, Axr .zona
Subscribed and sworn to before me this )

Form V. 8.1 Notary Public
10 My Commission explres
o~ 2 - B e

\
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